OHIO DEPARTMENT OF HEALTH (ODH) 
CHOOSE UFE FUND 
DISTRIBUTION APPLICATION 


ocvrm^i PWJH! 0 !* ™ s a PP |icatton 18 due by June 1, 2016. Use this form to apply for 
SFY17 (July 1,2016 to June 30.2017) Choose Life Funds available for your county and for fends 
tnat may be a vailable for contiguous counties. It is important that you completely fill in the 
requested Information and include all other required documentation. An application will only be 
considered when all required documents and information has been provided by the deadline. 


1. ODH and Organization Information. 

Organization 


Federal Tax ID Number 


Street Address 

■ 4 2 W, Lib-efty SIreet £w? 3A 

City, State Zip code 

Wooster. Ohio 44691 

County of Location Providing Services 
. _ (One Application Per Location) 

Wayne 

Address where ODH should Direct 
Payment 

142 W. Liberty Street Swl. 3A 

Wooster, Ohio 4^631 

Counties of Service 

This location serves women from the following 
counties: 

Wayne. Tuscarawas, -Ashland, Stark, 
Riohwmd Know Medina 

Name of Person and Title completing application 

Karen S. Noe 

E> -i-cuHve Director 

Area Code/Phone Number 

330-264*5800 

Email 

karen@pocwB yn ech.org 


■ . By submitting this Application to ODH, Organization agrees to adhsre to the 

r8 p ulr8ment8 for activities end use of funds as outlined In Ohio Revised Coda 
(RC)3701.65 and rules under Ohio Administrative Code (OAC) 3701-74-01, and I certify that 
the Organization: 


A. Is eligible to receive Choose Life Funds as described In RC 3701.65 and OAC 3701-74- 
01 ; 

B. Is a private, nonprofit organization; 

C. Is committed to counseling pregnant women about the option of adoption; 

D. Provides services within the state of Ohio to pregnant women who are planning to place 

their children for adoption, including counseling and meeting the material needs of the 
women; 

E. Does not charge pregnant women for any services received; 
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F ‘ Is not Involved or associated with any abortion activities, including counseling for or 
adw!rti6ing- ab0rtl0n c ^ n ' cs ’ P rov ^ n 9 medical abortion-related procedures, or pro-abortion 

Gl °°!L?°!^ iSCrim i nate , in prov,si ? n of an y service on the basis of race, religion, color, 
marital status, national origin, handicap, gander or age. 

,l1 ' J®" ti 8 uo “ 8 and noncontiguous counties: Organizations may apply 

for Choose Life funds that may be available in contiguous and noncontiguous counties. The 
Organization must certify, by signing the application, that it provides services to pregnant 
women res'dmg In those counties that are listed in Section I of this application. Organization 
is eligible to receive Choose Life fends from the counties listed in Section I of this application 
if there are no eligible organization located within those counties. 

,V ’ with thisApplicatton^ 6 ^ Orflanizatlon#: B V June ^ 2016, you must submit the following 

A ' 2H 8 IV ?«lS f 2!l 0Win ? ^I 100 forTns of re P° rtln fl for the previous year (June 1,2015 to 
^^is Applk»tion^° OPtab e FOrm * R0portinflB) ' * hich wil1 be incorporated into the terms 


An Aqdrtefl Financial Statement . This audited financial statement is required if 
Organization traditionally has an audited financial statement that is available at the 
time of application. The audited financial statement must be prepared by an 
mdependent Certified Public Accountant (CPA). The CPA should be familiar with 

acceptable standards. Statements must verify that the Choose Life funds were used 
as follows: 


a) 


b) 


Not more than sixty percent (60%) of the funds were used for the material needs 
of pregnant women who are planning to place that children for adoption or far the 
infants awaiting placement with adoptive parents, including clothing, housing, 
medical care, food, utilities, and transportation; 


Not more than forty percent (40%) of the funds were used for counseling, training 
or advertising; 


c) None of the funds were used for administrative expenses, legal expenses or 
capital expenditures; or 

2 - Noterized Financial Statement Form . This form of reporting may be used If the 
organization does not traditionally have an audited financial statement and to have 
one would create a hardship. The statement must verify that the Choose Life Funds 
were used as follows: 


a) Not more than sixty percent (60%) of the funds were used for the material needs 
of pregnant women who are planning to place thet children for adoption or for me 
infants awaiting placement wHh adoptive parents, including doming, housing, 
medical care, food, utilities, and transportation; 


b) Not more than forty percent (40%) of the funds were used for counseling, training, 
or advertising; 


c) None of the funds were used for administrative expenses, legal expenses, or 
capital expenditures; or, 

3. This form of reporting may be used if Organization does 

not traditionally have an audited financial statement and a financial statement is not 
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£££ 71118 fem b> to-nd on I. ODH vmbsto or 

4 ‘ A npw Supplier Information Fnrm ( (f Organization has moved). 

In addition to returning the form with this application, the Organization will also be 

SStaM Sfoe fori, ° r ^ th8 ^ direc0y t0 0hl ° Shared Services ^ *«*d at 

All applicable forms can be found at: 
httpy/ohioghgredsbn/ices.ohio.aov/SuDplierODBr ations/Fonns.nBny 

v. For Nmr ChooM Ufa OrgMiizrton AppDc.nl.: By June 1,2016 submit the following: 

* PTm ( . 1) . 0ft9 . l , nal - sl P n#<i ^8 form per Organization. If your Organization ha. 
be mailed** 1008, P 8888 choose the ,ocat,on where you would prefer a check to 

T" O-Banization wm .too be 

dlrecBy to 0hio Shared Swvtee8 - 


Completed Supplier Information Form 

i__ _ ■ «... 


If WU-atlon, the Organization will also be 
^ to 01,10Shared Smk *» “ 

*"}?. 0l ]3anlzation elects EFT payments over paper check payments then in 
5 f retumin 9 the form with this application, the Organization will also be 
SZC^fZfo^'" 81 ' •“ fam ^ to Ohk. Shared Seryfom, a. dlractod 


aspx 


Ail applicable forms can be found at: 
h ftP=//ohibsharedservioes.ohio.aov/ S uDDlierOnerations/Fom»> 

° MB Sha,0d •— * 

~ SS^ggsaffiwaasBsa 
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, TL 8 ^ n,, * Jre L' acknowledge that I understand and Organization agrees that In 
? 7 ni P ft£L Ch ^SJLH fia J^"?® 1 0r S anizat,on must comply with the terms and conditions of RC 
be ohHnoH 8 * 88 * ?** ,n JJ 1 ® ^PP ,,cat,on for the state fiscal year of 2017 or risk the forfeiture of and 

Fu "* <" »» «"* <»—. does no, SS 


■ 5/27/2016 
Date 


//' 

ILLl 



Signature of Person Completing Application 


Karen Noe. Executive D ir ector 
[Print Name & Title] 


Application to be submitted to: 

Ohio Department of Health 
Bureau of Maternal and Child Health 
246 North High Street, 6 th floor 
Columbus, OH 43215 
Attention: Marius Igwe 

Phone: 614.466.4634 

Email: Marius.iowa@odh.ohio.QQv 
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INVOICE 


Invoice #: 0110 
Invoice Date: 09/23/2016 
Purchase Order#: DOH01-0000045589 
OAKS Vendor#: 0000140962 


Bill To: Ohio Department of Health 

Bureau of Maternal, Child and Family Health 
P.O. Box 118 
Columbus, Ohio 43216 


Pregnancy Care Center of Wayne 
Remit To: Co Inc 

142 W Liberty St Ste 3A 

Wooster, Ohio 44691 






Purchase Order 

Payment Provision: The purchaa* order number authorizing the delivery 
of product* or eervlce* MUST be Included on the Invoice. 


Dept of Health 

Supplier: 

0000140962 

PREGNANCY CARE CENTER OF WAYNE CO INC 
142 W LIBERTY ST STE 3A 
WOOSTER OH 44691 


rUOPffih! Qu antity uqm 
1- 1 1 AMT 

Choose Life Program 


r _ _ Dispatch via Print 

Purchase Order Date Revision' Psge| 

DOH01 -000QCH55B9_Ofi/30/2016 _i * 

Payment Tbrms Freight Ibrma Ship Via 

J!SC_ 3 £.. . .FOB Destination, Prepaid __ M/A J 

j Phono ~ ~ " Currency 

I KBHH QM A HIXWHM ....USD | 

Ship To: Dept of Health 
P003674 

KENNON A HUGHES 

P.O. Box 116 
(614)466-3543 
Columbus OH 43216-0116 
United States 

Bill To: Dept of Health 

P.O. Box 116 
(614)466-3643 
Columbus OH 43216-0116 
United States 

Unit Pries Extended Amt .Due bats' 

2.123.33 2,123.33 


Schedule Total _ 2.123.9a 

"•“TO* 1 _ 

ODH Contact: Marius igun 614-466-4634 Centred# 803B 


Total PC Amount [ 2,1237331 


The Director of Budget and Manag'eiT^cer^w .T“ 

available In the appropriation not already obligated to pay existing obligations \ 

In an amount at least equal to the portion of the contract, agreement, obligation 
resolution or order to be performed In the current fiscal year. 

By accepting this purchase order. Vendor hereby certifies that It is In fun 
compliance with ORC Section 3517.13 as it relates to campaign finance contributions. 


Department Head 

ftfdiord Hodgas, MPA 
Dimeter of HaaWi 





OHIO DEPA RTMENT OF HEALTH 

246 North High Street 
Columbus, Ohio 43215 

John R. Kasidi/Governor 


Karen S. Noe, Executive Director 
Pregnancy Care Center of Wayne Co. Inc. 

142 W. Liberty Street, Suite 3 A 
Wooster, OH 44691 

Tax 

Dear Ms. Noe: 

TTiank you for your interest in the Choose Lift Program and for your application for the Choose Life fending. Application^) was 
approved for the following county(s) in the amounts) of: 

• Wayne $ 1,440.00 

* Tuscarawas $ 140.00 

• Stark $ 453.33 

* Richard $ 90.00 

The application(s) was not approved for fending in the following county(s) for the following reason(s): 

• Ashland Other applicant organization located in county 

• Medina Other applicant organization located in county 

Enclosed is a copy of fee contrad as was submitted. You should receive an award totaling $2,123.33 within the next 30 days, 
phone 614-W6-4634**° nS ' contact the Choose Life Program consultant, Marius Igwe at Marius.Igwe@odh.ohio.gov or 


614/466-3543 

www.odh.ohio.gov 

Richard Hodges/Director of Health 




HEA 6413 (Rev. 8/14) 


An Equal Opportunity Employer/Provider 


